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Now that work is being resumed in the London 
printing-houses, the Proprietors of Tue LANcEeT wish to 
_ thank subscribers for their forbearance while the journal 
could be issued only in token form. As soon as possible 
it will be restored to its normal appearance and size, and 
the Proprietors will announce arrangements to be made in 
compensation for the deficiencies of recent weeks. 


Quality of Marriage 

Tue Royal Commission on Marriage and Divorce were 
asked to have in mind “the need to promote healthy 
and happy married life and to safeguard the interests 
and well-being of children.’”’ The most constructive and 
original of their recommendations ' suggest new ways of 
protecting children and of preventing and repairing 
broken marriages. 

They are concerned at the sharp increase in the 
number of divorces during the last 20 years—27,471 in 
England and Wales in 1954 compared with 4735 in 1937— 
but they do not believe that marriage will be saved by 
making divorce more difficult. Indeed they are evenly 
divided on whether the final breakdown of a marriage 
should not be recognised as grounds for divorce. Of the 
nineteen members, nine recommend that when a husband 
and wife have lived apart for 7 years either spouse should 
be able to obtain a dissolution of the marriage provided 
the other spouse does not object. Four of these members 
are prepared to waive the second spouse’s consent if the 
separation can be shown to be due to his (or her) un- 
reasonable conduct. This method would make it unneces- 
sary for people to commit a matrimonial offence in order 
to get a divorce, and would obviate the (often untrue) 
assumption that one spouse is more to blame than the 
other. 

Turning to a problem raised by an advance in 
medical technique, the commission hold that a wife who 
accepts artificial insemination by a donor without the 
consent of her husband is doing him a grave injury which 
should be recognised as a ground for divorce. On the 
other hand they propose that a husband and wife who 

to artificial insemination, with the semen either of 
the husband or of a donor, should no longer be able to 
seek a decree of nullity. Another new ground for divorce 
which has their unanimous support is detention in an 
institution for 5 years of a spouse who is a mental defec- 
tive with dangerous or violent propensities. They also 
recommend that, irrespective of the voluntary or other 
- status of the patient, care and treatment in any institu- 
tion recognised for the treatment of mental illness shail 
be acceptable as grounds for divorce, and that continuity 
of treatment shall be held to be maintained so long as 
the patient’s name is retained in the hospital’s current 
records. If the patient discharges himself or is discharged 
but is readmitted to hospital within 28 days, continuity 
of treatment will also be held to be preserved. Subject 
to these relaxations, they agree that the length of the 
period of care and treatment should remain at 5 years. 


1. Royal Commission on Marriage and Divorce : Poagect 1951-55. 
Cmd. 9678. H.M.S.O. 1956. Pp. 405. Llls. 6d. The chairman 


of the commission was Lord Morton and the medical members 
were Sir Russell Brain, P.R.c.P., and Dr. May Baird. 
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Throughout their report the commission point out 
that their recommendations should be complemented by 
improved facilities for education, guidance, and concilia- 
tion. Stepping frankly outside their terms of reference, 
they propose the development of a carefully graded 
system of education to fit young people for ‘* marriage 
and family life,’’ and they ask the Government to set up 
a body to review the marriage law and arrangements for 
premarital education and training. Present facilities for 
marriage conciliation they temperately describe as 
‘* limited.’’ Proposals to provide legal advice as well as 
legal aid have not yet been implemented, though ls. 
spent on advice might well later save £1 on aid. The 
commission believe that this gap should be made good 
as soon as possible. They are anxious that attempts at 
conciliation should continue to the last possible moment, 
and fourteen members think that a trial period of con- 
ciliation of up to a month should be allowed in cases of 
desertion and adultery without destroying the grounds 
for divorce where the trial fails. 

Every year some 20,000 children under 16 are affected 
by the divorce of their parents. To ensure that this 
problem is brought home to the parents the commission 
suggest that a decree should not be made absolute till 
the court is satisfied about the arrangements made for 
the children’s future. This procedure would make clear 
that the interests of the children are as important as the 
divorce. This constructive proposal illustrates the com- 
mission’s conviction that, though divorce ends individual 
marriages, it can yet be one of the buttresses of marriage, 


Prophylactic Isoniazid 

Tue successful use of isoniazid in established tuber- 
culosis, and the low toxicity of the drug, have prompted the 
suggestion that it be used prophylactically. If isoniazid 
given at the time of the initial infection prevents the 
development of tuberculosis, then the drug might be 
administered to uninfected persons exposed for short 
periods to a considerable risk of infection. To be successful, 
however, a prophylactic should not only have a low 
toxicity, but it should also either kill all the infecting 
bacilli or allow the development of a degree of immunity 
at least as great as that produced by B.c.G. vaccination ; 
and it is as yet doubtful whether isoniazid does either of 
these things. 

FEREBEE and PatmMeR! have recently reported an 
experiment designed to test the preventive action of isoni- 
azid in experimental tuberculosis. About 1200 guineapigs 
were given isoniazid, and then infected intraperitoneally 
with about 5 million virulent tubercle bacilli. Treatment 
with isoniazid was then continued for ten weeks. The mor- 
tality among the group given 5 mg. or more of isoniazid per 
kg. body-weight was the same as in the uninfected control 
group. The treatment of some animals was then stopped 
for four weeks, after which they were challenged for the 
second time with the same number and strain of tubercle 
bacilli. To this second infection they showed a degree of 
immunity similar to that achieved by B.c.G. vaccination 
of normal animals. FEREBEE and PALMER did not invest- 
igate or discuss the mechanism responsible for immunity. 


1. Ferebee, 8. H., Palmer, C. E. Amer. Rev. Tuberc. 1956, 73, 1. 
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inal infecting bacilli, or of dead bacilli, cr of the growth of 
attenuated resistant bacilli present in small numbers 
in this inoculum, or of the growth, during the four weeks 
before the second challenge, of a few sensitive bacilli 
that survived treatment with isoniazid. The number 
of bacilli in the initial challenge, however, was very much 
larger than would be expected in human infections, and 
none of these mechanisms would be likely when the infect- 
ing dose was smaller. Thus, this experiment did not exclude 
the possibility that prophylactic isoniazid might hamper 
the development of immunity after an infection on the 
scale to be expected in man. Though isoniazid might actu- 
ally prevent the development of immunity, it would still 
succeed prophylactically if it killed all the bacilli; but there 
is evidence? that in mice infected with many bacilli 
isoniazid does not eliminate them all, though the number 
of organisms in the animal’s tissues is much reduced. One 
might suppose that, in infections with small numbers of 
bacilli, all the organisms would be killed ; but there is no 
definite experimental evidence on this point. Finally, it 
may be that the free use of isoniazid alone would encour- 


2. McCune, R. M., Tompsett, R., Muschenheim, C., Organick, A., 
Batten, J., McDermott, W. Transactions of the 14th Conference 
on the Chemotherapy of Tuberculosis. Veterans Administration, 
Washington, v.c., 1955 ; p. 66. 


age the emergence of resistant strains. This seems unlikely, 
since the infecting dose of bacilli responsible for most 
human tuberculosis would be small and would very sel- 
dom contain any of the rare resistant mutants that are 
present in sensitive strains. 

Much experimental and clinical evidence, including 
the recent Medical Research Council trial,® has shown that 
B.C.G. vaccination can provide a useful degree of immunity 
—but not complete immunity. Isoniazid, on the other 
hand, apparently provided complete protection during the 
period of treatment in the guineapigs. Thus isoniazid, 
during the time it is given, may be better than B.c.G., but 
later there may still be risks from lack of immunity and 
the occasional persistence of tubercle bacilli in the tissues. 
Nevertheless, B.c.G. vaccination and prophylactic isoni- 
azid might be combined with advantage. For example, 
CanetT! ‘ has suggested that isoniazid might be given at 
the same time as vaccination with an isoniazid-resistant 
variant of B.c.G., thus combining considerable immediate 
protection with a lasting immunity. Further animal 
experiments will enable us to judge these important 
possibilities more fully. 

3. Brit. med. J. Feb. 25, 1956, p. 413. 


4. Canetti,G. Symposium on Tuberculosis in Infancy and Child- 
pony National Jewish Hospital, Denver, Colorado, November, 


Annotations 


RESPONSIBILITY EVADED 


Tue growing disposition of patients to seek legal remedies 
for supposed medical negligence has caused hospitals to 
re-examine their practices; and, where such revision abates 
the grounds for action, this will usually be to the advantage of 
both hospital and patient. But the enhanced risk of actions 
should not lead hospitals to evade their own responsibilities. 
Some months ago a patient who was to undergo “cold” 
appendicectomy received, with notification of the date when 
a bed would be free, the following notice : 

There has been an outbreak of staphylococcal infection at the 
General Hospital. 

The outbreak is responding to the measures taken by the Hospital 
Management Committee to limit the spread of infection. However, 
it is felt that, where practicable, patients should be aware before 
agreeipg to come into Hospital that there is some increased risk of 
infection, and that the measures instituted must remain in force 
until conditions return to normal. 

1 have read the statement above and agree to enter the Hospital. 

Signed 

A patient receiving such a notice might take it to his own 
doctor; but the doctor could hardly advise the patient unless 
the hospital had informed him fully about the outbreak ; 
and, even if he could give authoritative advice, this would not 
still the patient’s uneasiness at such a chilly gesture from 
the place to which he looked for help. Surely the hospital’s 
duty was to obtain, possibly through the medical staff com- 
mittee, the opinion of those best qualified to assess the out- 
break, including the surgeons, the pathologist, and (we hope) 
the medical officer of health. If, then, it had been decided that 
admissions for ‘cold’ surgery should be continued, this 
course should have been followed with no word to the patient. 
To require a patient to make up his own mind on an epidemio- 
logical issue is no way to retain confidence in the hospital 
service ; and to call for his signature on an ill-comprehended 
legalistic form is more likely to promote than to allay 
litigiousness. 


RABIES VACCINE 


One of the disadvantages in using animals for the prop- 
agation of virus for rabies vaccine is the danger of allergic 
encephalomyelitis due to brain antigens in the vaccine. It is 
of some interest therefore to study laboratory and clinical 
tests! of vaccines made from virus propagated on embryonated 
duck eggs. The resulting vaccine was potent in animal tests 
and effectively evoked antibodies in humans. Local reac- 
tions were mild and no systemic effects or neurological signs 
were found. Hence it seems that vaccine made from virus 
1. Peck, F. B., Powell, H. M., Culbertson, C. G. J. Lab. clin. Med. 

1935, 45, 679. 


propagated in embryonated duck eggs could often replace that 
produced in animal brains. Since cross-sensitivity may occur, 
persons sensitive to hen-egg albumen should not be given 
duck-embryo vaccine. 


TUBERCULOUS MENINGITIS OF SUDDEN ONSET 


Tue onset of tuberculous meningitis is nearly always insi- 
dious, but, now and then, the disease begins abruptly. Taylor, 
Smith, and Vollum! recorded an acute onset in about 4% of 
their large series of cases. The abrupt onset is associated with 
three other features: a tendency to spontaneous remission of 
symptoms early in the disease; unusually high cell-counts in 
the cerebrospinal fluid obtained at diagnostic lumbar puncture ; 
and a good clinical prognosis in the treated case. 

Diagnosis in such cases is difficult. The illnesses in the Oxford 

series mimed, sometimes remarkably closely, a wide range of 
conditions: subarachnoid hemorrhage, poliomyelitis, intra- 
cranial hemorrhage, brain abscess, frontal sinusitis, hysteria, 
and benign choriolymphocytic meningitis. The spontaneous 
remission of symptoms after an abrupt onset is a particularly 
disagreeable trick of the disease ; for, as Trousseau pointed 
out in 1867,* it tempts the physician to change his first opinion 
—and that may be disastrous. The Oxford workers described 
a case in which the remission of symptoms led them to change 
their diagnosis from tuberculous meningitis to benign chorio- 
lymphocytic meningitis. They withheld chemotherapy until 
the diagnosis became unequivocal, and during these crucial 
days their patient received, it seems, permanent cerebral 
damage. 
The unusual clinical course is associated with an anomalous 
pleocytosis in the c.s.r. The usual range of the cell-count in 
the classical illness is 25 to 500 cells per c.mm. When the 
onset is abrupt, the count is uniformly higher, ranging from 
500 to 1600 per c.mm. Smith and her colleagues have shown 
that intrathecal injection of a large dose of old tuberculin 
(P.P.D.) generates in a tuberculin-sensitive recipient clinical 
and C.s.¥. changes closely similar to those found in the abrupt- 
onset type of true meningitis. They suggest that these acute 
cases arise when a large caseous focus suddenly ruptures and 
floods the c.s.¥. with tuberculin-loaded material, thus provok- 
ing a brisk intrathecal tuberculin reaction. This antibody- 
antigen reaction leads to the c.s.F. changes and the clinical 
signs. The reaction then subsides and tho illness abates. 
Bacteria have, however, seeded themselves within the sub- 
arachnoid system, they multiply, their lesions caseate, and 
finally the march of the disease continues. 

During the past six years Smith and her colleagues have 
done a great deal of work on the intrathecal tuberculin reac- 
tion. Their results consistently point to one main conclusion 


|S ba ore x Bs Smith, H. V., Vollum, R. L. J. Neurol. Psychiat. 
2. Trousseau, A. Lectures on Clinical Medicine. London, 1867. 
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—namely, that the pathogenesis of both clinical signs and 
c.s.F. changes depends largely on the nature and extent of the 
antigen-antibody clash within the theca. 


TRIBUTE TO SIR THOMAS FAIRBANK 


Iw a special issue of the Journal of Bone ang Joint Surgery," 
festive both in contents and in size, British orthopedic 
surgeons offer their affectionate tribute to Sir Thomas Fairbank 
on his eightieth birthday. For more than half a century he 
has enriched their branch of surgery, not only through his 
teaching and publications, but also by his human qualities of 
kindness, understanding, and readiness to help selflessly and 
without ostentation. 

This volume is a worthy tribute. The subjects range from a 
historical review of British orthopedic surgery, a field in which 
Thomas Fairbank has already taken a permanent place, to rare 
diseases of the skeleton, a subject in which he is today the 
world’s greatest authority. St.J. D. Buxton and Julian 
Taylor have undertaken what must have been a labour of love, 
a biographical appreciation of Thomas Fairbank the man, the 
surgeon, and the soldier; and Sir Reginald Watson-Jones 
introduces the volume with the quotation: “I will never be an 
old man; to me old age is always fifteen years older than 
I am.’ 


Sir Russet Brain has been re-elected president of the 
Royal College of Physicians of London for the coming year. 


1. J. Bone Jt Surg. Febru: (1956, 38B, 1-436). Published by 
E. 16, Teviot Piace, Edinburgh, 1. £2; bound 
copies 


In the Mental Hospital * 
WORK THERAPY 
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SOCIAL REHABILITATION UNIT, BELMONT HOSPITAL, SUTTON 


THERE is general agreement about the need to keep 
even chronic regressed patients occupied where possible ; 
but, like so many other aspects of mental-hospital life, 
the different approaches to occupation have, as yet, 
been little studied. We are still applying methods largely 
according to personal conviction, without a thorough 
understanding of what we are doing. 

The occupation offered to patients is, broadly speaking, 
of two kinds: they may spend some part of their time 
on handicrafts in the occupational-therapy department, or 
they may spend more regular hours on productive work. 
If a patient is too ill to perform any but very simple 
tasks, occupational therapy as given in most mental 
hospitals may help. If his interest can be obtained in 
some simple or familiar work, and parjicularly if the 
occupational therapist can enter into a supportive rela- 
tionship with him, even the most elementary occupation 
may be therapeutic: it may bring out and direct con- 
structively a variety of emotions which have been denied 
outlet, and it may do something to offset the restrictions 
of the mental-hospital régime. As now usually practised, 
however, occupational therapy cannot claim the rehabili- 
tative effect of productive group work, which is capable 
of leading to better contact with reality, to behaviour 
more in accordance with social standards, and to the 
foundations of self-esteem. 


> A group of articles chiefly ‘concerned with the value of 
active occupation and work for mental patients and the 
means whereby it is best provided. 


In a simple form productive work has long been offered 
in most, if not all, mental hospitals, where patients help 
in the kitchen, laundry, or farm. In some more progres- 
sive hospitals these essential services have been reorgan- 
ised to offer patients a wider range of occupations. From 
this in turn have developed experiments in the creation 
of workshops within the hospital, where patients are 
employed under near-factory conditions. Because this 
more positive use of group work as a form of therapy is 
still largely empirical, our experience at the Social 
Rehabilitation Unit at Belmont Hospital may be worth 
describing in the present series of articles. 


A SLOW START 


For some years we had great difficulty in persuading 
our patients with character disorders and poor employ- 
ment records to show any interest or enthusiasm in the 
workshops. They resisted the idea of work no matter 
how necessary this might seem to the staff. Even when 
we pointed out that the work was valuable for the whole 
unit, we did not arouse enough interest and support to 
make the workshops function well. Moreover the patients _ 
resented the absence of any money incentive. 

We had started off with the rather vague idea that the 
workshops should have some relation to future work and 
training for a job. With this end in view we sought 
advice from the Ministry of Labour, who were most 
helpful. At that time, soon after the late war, the 
building trades were short of trainees and we were 
advised to establish three working groups under the 
supervision of a traitied bricklayer, plasterer, and 
carpenter. To this we added the occupations of hair- 
dressing, gardening, and tailoring. We avoided handi- 
crafts for the men and chose something more related to 
ordinary work. But, though a certain amount of useful 
building was done and the other workshops had their 
willing workers, the patients as a whole continued to 
grumble about the work programme, and we ourselves 
were diverting a great deal of energy into developing 
other community methods of treatment. At that time 
we tended to think of the occupations as a preparation 
for training in those particular trades. In retrospect, 
however, it seems clear that we never really expected 
that they would be of much use in helping the patient to 
choose a tradg or as early training for it. 

During the last three or four years conditions have 
changed despite these difficulties. We have become 
increasingly aware that patients will not take an active 
part in work therapy unless they are interested and 
identify themselves with the workshops. We came to 
realise that the work would become meaningful to 
the patients only when the tasks met some of their 
fundamental needs. 

Because we were housed in a neglected bomb-damaged 
building, ‘there was a real need to redecorate the rooms 
to make our home more cheerful. The rooms contained 
many broken-down pieces of furniture which urgently 
needed attention if we were to have any pride in our 
surroundings, let alone any comfort. Again, many of the 
patients were destitute and received only 7s. 6d. a week 
pocket-money from the National Assistance Board ; 
so they needed new clothes or at least repair of those 
they had. Also, their monotonous diet could be varied 
by growing more vegetables. By forming a home group, 
we shifted the emphasis from prevocational training to 
work to meet the more urgent needs of the community. 
Now we have five groups—furniture repair, painting and 
decorating, gardening, tailoring, and home groups—all 
engaged on tasks relevant to the needs of the community ; 
and the patients’ attitude to work has changed. In observ- 
ing the social processes within the groups we have been 
helped by weekly workshop discussions, which were sug- 
gested by the patients themselves. These are attended by 
the patients, the social therapists who work with them, 
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and the instructors, and the subjects of discussion include 
absenteeism, lateness, difficulties with authority, and 
relations within the group. Present working problems 
are related to outside factory problems and this trial 
period allows the patients to analyse their attitude to 
work. One of the patients acts as secretary and each 
group reports back to the community meeting which all 
patients and staff attend. The work groups have come 
to take a new pride in their work, and their group con- 
sciousness has grown. They now assume responsibility 
for the absentee, the isolate, or the bad worker, and try 
to help him to understand the meaning of his antisocial 
behaviour and to work better. Pay is seldom discussed 
and is apparently not considered necessary. 


AN APPROACH TO REAL LIFE 


Work therapy, because it approaches real life, presents 
different problems for women than for men, since their 
social réles outside the hospital are different. At first 
we encouraged the women to go to the handicraft shop, 
work in the needleroom, and help with the housework 
of the unit, and we organised discussion groups on infant 
care, beauty culture, and so on. Our ideas, however, 
were based on the middle-class habits familiar to most 
of the staff, and here again we seemed to have paid too 
little attention to the patients’ own views on their needs 
and their probable future. When we came to discuss 
this topic with the women patients themselves, we became 
aware of our ignorance of their place in society. Because 
of their personality difficulties many of the women 
patients of a unit such as ours do not expect to achieve 
the ordinary social goals. Marrying, having children, or 
even housekeeping may be difficult for the majority. 
Instead they will probably work in some relatively un- 
skilled capacity, often alongside men, and live in relative 
isolation in one room. They expressed a wish to work 
with the men in the workshops, and when this was put 
into practice, most of them seemed to be much more 
interested than they had been in their previous occupa- 
tion. Moreover, their presence was welcomed by the men. 

In this way, handicrafts have ceased to exist as a 
female occupation in the unit. This change clearly shows 
one difference between occupation therapy (handicrafts) 
and work therapy. Many occupational-therapy depart- 
ments give much help to the more ill or dependent 
patients ; but, when rehabilitation has reached the stage 
of preparing them for ordinary work, a group task 
involving production work of social value is to be 
preferred to individual tasks carried out in relative 
isolation in a handicrafts department. It is not enough 
to get patients to do something: they must be helped 
to identify themselves with the staff and the ward environ- 
ment and given some choice in what they want to do. 
If the staff are willing and able to identify themselves 
with the patients a shared task and a social experience 
can be therapeutic. 


PERMANENT SHELTER 


Many patients, remaining in hospital, continue to work 
in laundry, farm, and so on, for most of their lives. 
Ideally the same care should be taken over their place- 
ment and working conditions as is aimed at in the 
resettlement of patients in open employment. Work 
incentives, hours of work, and social conditions, will 
depend on the particular circumstances of the hospital ; 
but there seems to be no serious objection to the estab- 
lishment of a sheltered factory in or near a mental 
hospital, preferably under outside management, to which 
suitable cases could be referred. 

Where the patient, though discharged from hospital, 
has a severe physical or mental disability, the sheltered 
workshop will often be the right solution. Britain is 
fortunate in having probably the best organisation to 
be found anywhere for the rehabilitation and resettle- 


‘ 


ment of disabled persons in either open or sheltered 
employment, and for this the Ministry of Labour and 
National Service deserve the main credit. Unfortunately 
these services are too little known by doctors generally, 
and it is a pity that the official booklet! is not more 
widely read. 

We should like to thank Dr. Louis Minski, physician super- 
intendent of Belmont Hospital for his support. Also Mr. C 
Brooks, Mr. F. Jaquest, Nurse F, Mateer, Mr. J. Street, 
and Mr. E. Taylor who have the major responsibility for 
the five work groups described in this paper. Dr. R. Rapoport 
has given us much-needed advice from the social-science 
point of view. 


Before Our Time 


DEATH UNDER CHARLES II 


Wuat did our ancestors die of ? Burial registers so 
seldom give any details that it is interesting to quote a 
rare exception. 

For ten years from Oct. 14, 1653, to Nov. 28, 1663, 
the burial register of St. Michael’s Chureb, Cornhill, 
gives us the cause of death for most of the 250 people 
who died in that parish and were buried there. * Starting 
with Michaell Earnley, a linendraper who died of a 
‘“‘feaver’’ on Oct. 14, 1653, we have on Nov. 10 John 
Turner ‘‘ overlay’d’’ and Jane Hutcheson and Edward 
Paine who died on the 12th and 13th respectively of 
‘‘vicketts’’ and convultion.”’ Analysing the details 
for the ten years we find ‘‘ consumption,’’ usually spelt 
with two ‘‘ s’s,’”’ in the lead with 30 cases over ‘* feaver ”’ 
(unspecified) with 28. Smallpox accounts for 16 deaths and 
‘‘aged”’ for 13. Infant mortality is deplorable. There 
are 12 deaths each from ‘ teeth”’’ and ‘‘ convultions,” 
8 from “‘ ricketts,’’ and 4 from ‘‘ thrusb,”’ with another 
unfortunate child who had black thrush ’’ whatever 
this may be. Yet ‘‘ measles ’’ causes only 3 deaths in the 
whole period. Amongst adults 4 died of “* stoping of the 
stomack’’ and Mary’ Tomlinson, a widow, in March, 
1662, of ‘‘ timpany ”’ which sounds like a musical instru- 
ment but is probably much the same thing. On the 
otber band, 6 people died of ‘‘ secowring,’’ whether thera- 
peutic or not is unstated. Mrs. Elizabeth Fuiayser, 
a doctor’s wife, died on March 28, 1654, of ‘‘ travell,’’ 
and Elizabeth Golling, a barber’s wife, of ‘‘ griefe.”’ 
There are 2 cases of murder and also a servant, Robert 
Butler, who was “ casually shott.’’ 4 women died from 
‘* childbed,”’ and 2 sportsmen, Robert Brooks a merchant 
tailor, and Joseph Bannister an upholder (? upholsterer), 
from “ surfetts.’’ Kidney disease and ‘‘ stone’’ account 
for 3 deaths and ‘‘ dropsey *’ for 7 more. Only 1 case 
of “cancer ’’ occurs in the series, but we have 2 from 
palsy’? and 1 from ‘‘ gangrene together with 2 each 
from scurvey and “‘ jaundies.”’ 

Amongst other odd entries is that of John Smith, a 
hotpresse., who died of “ tissick,’ which is rather 
baffling until we find a child, Jane Boyle, with the same 
complaint—almost certainly whooping-cough. Three 
people died of ‘‘ flox,” which apart from the obvious 
mis-spelling has me puzzled, and the long list concludes 
with an anonymous maidservant of one John Harris 
a linendraper, who fell downstairs on Nov. 28, 1663— 
apparently the only fatal accident in the home or the 
streets throughout the entire period. 

A comparison between this list and a cross-section of 
a parish register in these days should prove extremely 
interesting, if only to note startling changes in our time. 


James Har 
0.B.E., M.B. Lond., F.R.C.S.E. 


_W elmer, Kent. 


1. Minist: of Labour and National Service. Services for the 


Disabled. - H.M. Stationery Office. 1955. 
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CELLULOSE ACETATE FILMS AS A SUBSTITUTE 
FOR GLASS SLIDES IN HISTOLOGY 


P. N. KaRNAUCHOW 


M.D. 
From the Department of Pathology, University of Ottawa, Canada 


ALTHOUGH plastic materials are commonly employed 
for mounting large pathological specimens, they do not 
seem to have been adopted in histopathology. The 
idea of using cellulose-acetate film as a substitute for 
glass slides was borrowed from photography and radio- 
logy, where the cost and bulk of glass plates caused their 
abandonment a long time ago. The lightness and 
compactness of plastic are properties which commended 
it as a mount for microscopic sections, especially where 
sets of slides were to be used for teaching. Furthermore, 
plastic slides could be mailed in ordinary paper envelopes. 


Fig. |—~Covering section mounted on a film slide with a strip of Scotch 
tape, using a test-tube as a roller. 


Accordingly an attempt was made to discover whether 
slides made from strips of cellulose acetate are accept- 
able for histopathological preparations—strips of Scotch 
tape being used instead of cover slips. 


Procedure 

The photosensitive emulsion is removed from ordinary 
X-ray films by soaking them in hot water. The film is 
then cut into strips 5 em. wide and placed in a 50% 
solution of concentrated hydrochloric acid for two to 
five hours to remove the residue of the gelatin base. 
After this the strips are washed well in tap water, dried, 
and cut into 6-5 em. lengths. 

The tissue sections are floated in a waterbath in the 
usual way and picked up on the film slides. Adhesives 
(egg-albumen or gelatin solutions) are not necessary, 
because capillary tension is sufficient to hold the section 
to the slide. The film slides are allowed to dry and 
placed in the spool of a universal ‘ Kodak ’ film-develop- 
ing tank, where they undergo deparaffinisation, washing, 
staining, dehydration, and clearing in the normal way. 
For deparaffinisation and clearing a variety of agents, 
including toluol, xylol, and benzene, give equally good 
results. After staining and clearing, a piece of Scotch 
tape (transparent adhesive plastic) */, in. wide is 
immersed in a clearing agent until the adhesive material 
becomes swollen and rolled over the film slide bearing 
the mounted tissue-section: this is done with a test- 


tube, exerting even pressure (fig. 1). The covered film 
slide is allowed to dry for a short while, wiped with a 
cloth, dipped into the clearing agent to remove the 
excess adhesive, and then trimmed. 

Because the film slides are neither flat nor rigid, a 
frame was made to hold them while they were being 
examined under the microscope. An ‘ exploded” 
view of the frame is shown in fig. 2. 

Two small rectangular pieces of uncleaned X-ray film 
were glued to opposite ends of a glass slide, leaving a space — 
between them 5 cm. long (the width of the film slide), Over 
this was glued a piece of strong, thin cardboard the same size 
as the glass slide, with a window 22 mm. x 40 mm. cut 
out of its centre. When viewing, the film slide is pushed 
into the slot between the cardboard and the glass slide. 


Results 

Under the microscope, tissue sections prepared in this 
way had the same appearance as sections on glass slides. 
Scotch-tape covers were also found to be satisfactory 
when used with glass slides, and no difficulty arose when 
sections thus covered were examined with the oil- 
immersion objective. The cellulose-acetate films were 
not affected by any of the reagents and stains in common 
use. The material had sometimes been scratched during 
the removal of the emulsion, but the scratches were not 
usually seen when the sections were in sharp focus. 

Slides prepared in this fashion and kept in an ordinary 
slide box at room-temperature for four years have shown 


Fig. 3—Chronic cervicitis. Cellulose acetate film with Scotch-tape 
cover. (Hematoxylin and eosin. x 485.) 


very little change. The very slight clouding of the 
Seotch-tape adhesive does not interfere appreciably 
with examination of the sections. The tissue shows 
no drying nor is there fading of the stain ; the Scotch- 
tape covers remained flat on both glass and film slides. 
The microphotograph in fig. 3 was taken when the 
preparation was two years old, and it has shown no 
change since then. 

The main disadvantages of the use of these materials 
are the tendency of the film slides to curl slightly which, 
however, can be overcome by using the simple viewing 
frame described) and the slight clouding of the Scotch- 
tape adhesive. Perhaps, if there were a need for it, an 
adhesive could be devised which would remain clear. 

The advantages include cheapness, ease of storage, 
and particularly convenience of transport, since they 
are light and unlike glass, need no protective packing. 
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CONTROL OF YAWS 
W.H.O. Symposium in Nigeria 


Tue second W.H.O. International Yaws Symposium 
was held at Enugu, Eastern Nigeria, on Nov. 9-24, and 
it was attended by 53 participants from 30 countries. 
One reason why this part of the world was chosen for the 
meeting was because it is the site of a particularly active 
anti-yaws campaign. In the Nsukka Division alone from 
mid-February, 1954, to mid-May, 1955, no less than 
383,769 persons were examined and treated, while in 
Nigeria as a whole more than 1,100,000 people had been 
examined by July, 1955. 


The first W.H.O. symposium on yaws was held in 
Thailand, at Bangkok, in 1952 when much base-line 
material was considered. The various phases of a yaws 
campaign were then discussed and later it was possible 
to define certain technical principles to be followed in 
mass campaigns. At Enugu, where much statistical 
evidence was studied, the soundness of these principles 
was found to have passed the test of time. 


The treponematoses include yaws, pinta, and endemic 
and venereal syphilis, all of which can be effectively 
treated with penicillin. It was clear from the pooled 
experience of those at the symposium that endemic 
syphilis is much more general in Africa than had previ- 
ously been supposed. Earlier data had been largely 
confined to the njovera of Southern Rhodesia,' the dich- 
uchwa of Bechuanaland,? certain foci in South*® and 
East Africa,4 the Sudan,’ Gambia,* French Niger 
territory,? and Northern Nigeria.* Reports at Enugu 
told of much endemic syphilis in French West Africa 
and adjoining territories and in areas bordering on the 
desert. 


In a yaws campaign it was agreed that the planning 
stage should take into consideration all phases of the 
campaign, including the consolidation phase and the ulti- 
mate integration of the anti-yaws measures into the 
permanent health structure of the country. Unless this 
was done there was a danger that once yaws had been 
virtually eliminated, the success might be short-lived. 


The first essential in a mass campaign against trepone- 
matosis, be it yaws or endemic syphilis, is to treat an 
adequate proportion of the population: less than 90% 
is considered inadequate. 


For the treatment of clinical cases, single injections of 
procaine penicillin with aluminium monostearate (P.A.M.) 
(1-2 mega units for adults and half of this amount for 
children) have given excellent results from both the 
clinical and public-health aspects. No-one now believes 
in the treatment of clinical cases only ; there is abundant 
statistical proof that contacts must also be treated (half 
the dose of P.A.M. for clinical cases is sufficient) to cover 
latent cases and those in the incubation period. The 
only difference of opinion is in the definition of a contact. 

Total mass treatment—i.e., the treatment of the entire 
examined population, as was witnessed in Nigeria (all 
persons without clinical yaws were regarded as contacts) 
—has been recommended when the prevalence of clinical 
cases, both infectious and non-infectious, exceeds 10% 
of the population. Juvenile mass treatment—i.e., the 
treatment of clinical cases and all apparently non-infected 
children under puberty—has been suggested when the 
prevalence of clinical cases is between 5 and 10%. Finally, 
selective mass treatment has been used in areas where the 

revalence of clinical cases is less than 5%, when only 
nown infected persons and household contacts are 
. Willeox, R. R. Lancet, 1951, i, 558. 


. Murray, J. F., Merriweather, A. M., Keen, P., Sachs, S. B. Med. 
Tiltustr. 1952, ©, 407. 


. Taylor, W. N. S. Afr. med. J. 1954, 28, 176. 

. Manson-Bahr, P. H. Lancet, 1941, i, 609. 

. Hewer, T. F. Bristol med.-chir. J. 1938, 55, 217. 

MacFadzean, J. A., McCourt, J. F. Brit. med, J. 1954, ii, 1270. 
. Mathurin, L. Méd. trop. 1953, 13, 169. 


. Annual Report on the Medical Services of the Federation of 
Nigeria for the Year 1952-3. Lagos, 1954. 
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treated. The symposium favoured moving ‘this scale 
upwards by discarding selective mass treatment and 
using total mass treatment more often. 


The conference was particularly impressed by the fact 
that over 1700 cases of leprosy had been discovered in 
Eastern Nigeria by the simple expedient of appointing 
a leprosy inspector to the yaws teams undertaking mass 
treatment. A search for leprosy and other diseases can 
be conveniently made during the initial mass-treatment 
survey or during the subsequent re-surveys which are 
made every six to twelve months. 

Particular attention was paid to the possibility of 
reintroduction of infection from outside the treated area. 
This is less likely if the standards of living are simul- 
taneously improved, but standards cannot usually be 
raised fast enough to prevent re-entry of the disease 
unless it is also checked in adjacent infected areas. This 
is true not only of areas within a country but of whole 
countries, and even continents. The need for yaws 
campaigns to develop simultaneously in all affected areas 
is therefore an obvious corollary. The conference there- 
fore welcomed enthusiastically the proposal of Méd.- 
Général Vaucel, of France, calling for an immediate 
planned offensive to eliminate yaws and other endemic 
treponematoses from the continent of Africa. 

One way of improving living conditions would be to 
strengthen rural health services and so bring health 
education to the people. It was realised that endemic 
syphilis could be revived in a treated area which remained 
underdeveloped, by the importation of venereal syphilis 
from the towns. In the planning of such a campaign, 
therefore, the widespread control of venereal syphilis 
must also be considered. 

So far no less than 50 million people have been exam- 
ined and 15 million treated in the W.H.O.-assisted cam- 
paigns against the treponematoses. Very large numbers 
have been treated in a very short time in the campaign 
organised by the Eastern Region of Nigeria with W.H.O. 
help. The prevalence of yaws there has been much 
reduced and those who went to Enugu were impressed 
by the new health facilities which had rooted in the 
rural areas in the wake of the yaws teams. If this pattern 
could be followed in a coérdinated way throughout the 
whole of Africa, success would be certain. 

R. R. W. 


her entourage attended the Hospitals Rugby Cup final 
between Guy’s and Mary’s. Later certain newspapers put 
out the unlikely story that the Princess and her two private 
secretaries, Mr. Hugh Jefferies and Mr. Humphrey Bolles, 
were in fact Guy’s students, that the Dowager Countess of 
Blakeley was the mother of a student, and that Lady Margaret 
Bland, lady-in-waiting, was the sister of another student. 
However that may be, the Princess was invited to present the 
cup, and though she was denied that pleasure since the 
match was drawn, she and her attendants much enjoyed their 
visit to Richmond. They were told that senior consultants 
are not always noted for their deference to students or for their 
gentleness to examination candidates ; yet what could have 
been more graceful, the Princess remarked, than the way in 
which they surrendered their tea to the guests? Lady 
Margaret also commented warmly on the courteous gesture of 
a distinguished surgeon in the committee box who took his 
pipe out of his pocket, eyed it ruefully, and then considerately 
put it back again. Some may feel that the Dowager Countess, 
having reached her allotted span, should forgo some of the 
more lighthearted activities that graced her younger days. 
But that gallant lady is not bound by convention, and, as the 
mother of three doctors, a dentist, and a medical student, al! 
of the same hospital, she was determined not to miss this 
important occasion. Indeed, we may join with the officials 
of the United Hospitals Rugby Football Club in saying that 
her preserice contributed much to the success of the afternoon. 
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Letters to ‘the ‘Editor 


Tuberculosis Then and Now.—Your annotation (Feb. 1 ) 
a aw been admirably answered by Dr. Macdonald 
(Feb, 25) 

Most of your criticism seems to be based on comparison 
with the present state of other specialties, Is it true that there 
is no place for a comprehensive neurological service or a skin 
service or a heart service? Why should these ideas appear 
incongruous except from the standpoint of our grandparents ? 

In this*city of 508,000 inhabitants, the notified deaths in 
1955 from three respiratory diseases were as follows : bronchitis 
463, pulmonary carcinoma 270, respiratory tuberculosis 67. 
Of the 385 deaths from chronic bronchitis, the majority were 
in the 65-75 age-group (132 men and 52 women), and it would 
not be unfair to assume that the men had on an average been 
unable to work for 10 years before they died. Surely this is a 
social problem of some magnitude. 

Since 1948 we have been trying to run a comprehensive 
health service. Why quibble at a comprehensive chest service? 
—A. R. Buckley, M.R.c.P. (Leeds Chest Clinic.) 


“Infectious Roseola.’’—In reply to Dr. Keizer (Jan. 21), the 
diagnosis of dengue fever was considered but thought unlikely for 
the following reasons: no initial rash and no secondary rise of 
temperature on appearance of rash; a0 bradycardia; joint 
pains not a feature; rash unlike in appearance and initial 
distribution ; usually no desquamation ; no Aedes egypti in 
the locality.—F. R. FLeTcHER, M.R.c.P. (Folkestone.) 


Inguinal Herniorrhaphy.—In this correspondence I have 
been disappointed to find no reference to the work of W. J. 
Lytle (Brit. J. Surg. 1945, 32, 441). May I suggest to Mr. 
Doran that, in case of simple oblique inguinal hernia, after 
excising and ligaturing the sac without disturbing the sper- 
matic cord unnecessarily, he gets his anesthetist to make the 
patient cough. I think he will find that the upper fibres of the 
arch of the internal oblique muscle do in fact exert a partial 
shutter action.—OWEN WILSON, F.R.C.S.E. (Bangor.) 


Sulphonamides and Hypoglycemia.—<A few days after 
reading your leader (Jan. 28) I came across the following 
case. 

A girl, aged 6 years, with mild infection of the upper 
respiratory tract was given sulphadiazine 0-5 g. four times 
daily. Her mother reported afterwards that for two nights 
running while taking the drug the girl woke up with palpita- 
tion, cold sweat, and a feeling of hunger. After she had eaten 
some food the symptoms slowly subsided. She had never 
before had such attacks. 

The description of the attacks is obviously consistent 
with hypoglycemia.—E. Srmspicer, M.D. (Beersheba, Israel.) 


Patent Ductus Arteriosus.—With reference to your leading 
article (March 10) we would like to draw attention to our 
recent paper on Patent Ductus Arteriosus with Pulmonary 
Hypertension (Thorax, 1955, 10, 338). In this we reviewed 
9 severely disabled children, aged 1-6 years, with symptoms 
of this syndrome dating from birth or very early infancy. 
All were subjected to ligation or division of the ductus ; and, 
with 1 exception, in which there was reversal of blood-flow 
through the ductus, all were much improved thereafter. 6 of 
the children were re-catheterised at various intervals after 
thoracotomy and were found to have normal pulmonary 
arterial pressuresaad peripheral pulmonary vascular resistances. 

We concluded that the pulmonary hypertension was 
secondary to patency of the ductus with increased pulmonary 
blood-flow. Therefore, provided reversal of blood-flow 
through the ductus is not geensiats it would appear that early 
operative treatment in t cases is essential to prevent 
irreversible changes in the pulmonary vessels.—Ian M. ANDER- 
SON, M.R.C.P., H.M.T. M.R.c.P. (Westminster Hospital, 
London, S.W.1.) 
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Sir James Paterson Ross and Prof. W. Melville Arnott have been 
appointed Sims Commonwealth travelling professors for 1957. 


Prof. Carl Semb., of Oslo, will geen a Moynihan lecture at the Royal 
College of Surgeons of England, on Friday, April 20, at 4 P.M., on 
Partial Resection of the Kidney. 


Dr. G. 8S. W. Organe, Dr. B. Johnson, and Dr. x 
Brown have been elected to the BP of the Faculty of fre KAS 
of the Royal College of Surgeons of England. 


Under the Therapeutic Substances (Control of Sale and Supply) 
lations, 1956, which come into force on March 31, bacitracin, 
tetracye ‘line and v iomycin and their salts are brought within the 
pa of the Penicillin Act, 1947, under which they may be supplied 
only on prescription, 


Mr. L. N. Pyrah has been elected to a personal fe fessorship of 
urological surgery inthe University of Lee Prof. Digby Chamber- 
lain, professor of surgery in the university, has been tlected to the 
the chair of clinical surgery. 


Dr. F. Avery Jones will give the Lumleian lectures on Tuesday and © 
Thursday, April 10 and 12, at 5 P.M. at the Royal College of Physicians 
of London, Pall Mall East, S.W. 1, on Clinical and 1 Problems of 
Peptic Ulcer. 

The annual congress of the Opetnalatinatonl Society of the pps 
Kingdom will be held at 1, Wimpole Street, London, W.1, o 
and Saturday, April 26, 27, and 28, under the presi: 


dency of Mr. O vayer Morgan. 
Surgeon Captain H.M. Willoughby, R.N.V.R., has been appointed 
honorary -+- me to the Queen in succession ‘to Surgeon Captain 


J.B. Oldham 


The Aebaiiation of Surgeons of Great Britain and Ireland is to hold 

at the Royal College of Surgeons of England, 

Lincoln’s Inn Fields, London, W.C.2, on April 19-21, under the 
presidency of Sir Clement Price Thomas. 


In Blackpool schools liquid milk has been replaced by milk tablets 
ee 16; see Lancet, Feb. 25, p. 302). 


H. Edwards has been ronan lecturer in social medicine 
in ths Unive rsity of Birmingham 


The follow ing have been admitted pos the of Faculty 
of Radiologist Cc. * Decker, Cc. Phili 
G, A. Lioyd, . F. Vaughan, R 

/oods 


The Minister of Health’s policy on comprehensive health centres 
is explained in a letter to London County Council. The M.nister is 
averse to the acquisition of sites long before they are needed, and 
future centres should be considerably smaller than that at Wood- 
berry Down. Centres, says the Minister, ‘should secure the closer 
association of the local health ene services with other services 
especially the general medical services”’; and, generally, conditions 
for acentre will be suitable only in large new housing areas, London 
County Council has agreed in principle to release sites reserved for 
comprehensive health centres, except parts needed for local- 
authority services. 


On Wednesday, April 4, at 5.30 P.m., Sir Henr 
will open the Wellcome Museum of Ortho ies at 234, Great 
Portland Street, London, W.1. The museum, which is part of the 
Institute of Orthopeedics, will be open daily to students and other 
medical visitors. The first exhibition, on the pathology of bones and 
joints, will be held from April 5 to 27. 


New fellows of the “Royal Society include the following members 
of the medical] profession: Dr. Hans Griineberg, reader in genetics 
University of London ; Dr. C. 8. Hallpike, director of the otological 
research unit of the Medical Reomenl h Council ; Dr. R. G. Macfarlane, 
Radcliffe lecturer in hematology, Unive rsity of Oxford ; and 
Dr. W. D. M. Paton, professor of pharmacology, Royal College of 
Surgeons of England. The list also includes Mr. Arthur Wormall, 
p.sc., professor of chemistry and biochemistry, St. Bartholomew’s 
Hospital Medical College. 


The annual general meeting of the Mental After Care Association 
will be held on Thursday, April 19, at 3 P.M., at Caxton Hall, 
Caxton Street, 8.W.1, when Sir Russell Brain, P.R.c.P., will speak. 


The British Psycho-Analytical Society, to mark the centenary of 
Freud's birth. is holding a series of six lectures on Psycho-analysis and 
Contemporary Thougut. The lectures will be given at Friend« House, 
Eu-ton Road, London, N.W.1, at 8.30 P.M. on Tuesdays and Frida e 
beginning on April 13. The lecturers will mclude Dr. D. 
Winnicott, Dr. Eliott Jaques, and Dr. John Bowlby. 


‘Births, Marriages, and Deaths 

DEATHS 
MONTGOMERY.—On March 22, at rage Thomas Robson 
Montgomery, M.D. Lond., M.R.C.P., senior Royal 
Victoria and Bournemouth Hospital and Christchurch Hospital. 


Dale, 0.M., F.R.8., 


ACADEMIC AND EDUCATIONAL 

Royal Free Hosp. School of Med. 
Florence Stoney 

Royal Free Bop. School of Med. 
Annie McCall P.-G. Fellowship in 
Midwifery. 

Royal Coll of Phys. of London. 
Lectures Clin. & Social 
Problems of Peptic Ulcer.” 10th & 
12th April. 


School. 


Research Scholarsh 
ANASTHETICS 


New Zealand. University of Otago, 
Dunedin. Virus Research Officer. 

Berkeley Fellowship. 
Med: of Middlesex 


Royal Infy. Clin. 


Hosp. for Sick Child., W.C.1. Reg. 
Hosp. for Sick Child., W.C.1. Sr. H.O. 


Prince of Wales’s Gen., N.15. Sr. H. = 
University College Hosp. 
Bristol Clin. Area. 8r 


Manchester R.H.B. 
thampton Group of Hos ne. 
Taplow: Canadian Red Cross 
r. H.0 


Graduates in 
Hosp. Med. 
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Warrington Infy. Sr. H.O 
U.s.A. Cambridge, Mass. Kesidencier. 


CASUALTY 
me mney E.9. H.O. 

p’s Cross, E.11. Sr. H.O. 
ster. Essex County. Sr. H.O. 
Southend Gen. Temp. Reg. 
Swindon Hosp. Group. Sr. H.O.’s. 
Worcester Royal Infy. Jr. H.M.O. 


CHEST AND 

Brompton, 8.W.! H.O 

London Chest, E. H. 

Bristol. Ham Green, Sr. HO 

Broxburn, West Lothian. Bangour 
Gen. Reg. or Jr. H.M.O. 

Chesterfield. alton San. 

Chester. Barrowmore. Sr. H. 

Chest Clinic Gen. Hosp. 


Ipswich. St. Helen’s. 
anchester R.H.B. 
Newcastle Gen. Sr. H. 
seve upon Tyne. Walker Gate. 
Sr. 
Scotland. Northern R.H.B. Jr. 
M.O. 


H. 
The Hosp., Grassington. Sr. 
O. or Jr. H.M.O 

DERMATOLOGY 

Derby. Derbyshire Royal Infy. & 
Derbyshire Child's. 

EAR, NOSE, AND THROAT 

Birmingham R.H.B. Reg. 

Blackpool. Victoria. Sr. 

Brighton & Lewes H.M.C r. H.O. 

Derby. Derbyshire inty. Sr. 


H. 
Liverpool U Temp. Reg. 
Manchester R.E 
H.0. 


Portsmouth H.M. 
Reading. Royal Berks. .O 


GERIATRICS 

Bristol Clin, Area. Sr. H.M.O. 
East Angi’ an R.H.B. Reg. 
Leeds R.H.B. Cons. 


MEDICINE 

Mile End, E.1. 0. 

Royal Free, Ww.c. Jr. H.M.O. 

St. Stephen’s, 8. 10. Pre-reg. H.O. 

Bath. Royal United. H.O. 

Birmingham United Hosps. Sr. Reg 

Bristol United Hosps. & South- Went: 
ern R.H.B. Reg. 

Cardiff United Hoss. 

Group H.M.C. ocum Sr. 


Cuckfield, Sussex. Pre 
Darlington Dist. H.M. ‘M.O. 
Dorset County. Pre-reg. 


John Coupland. Jr. 
St. Luke’s. Jr. H.M.O. 


r. H.O 
Isle of Thanet Oo. BA. 
leeds R.H.B. 
Manchester. 
Manchester R.H.B. Reg, 
Middlesbrovgh. Poole Hosp., Nun- 
thorpe. Jr. H.M.O. or Sr. H. 
Plymouth. South Devon & East 
Cornwall. Sr. HO. 
Group H.M.C. Pre-reg. 


Scotland. Northern R.H.B. Jr. H.M.O. 

South West Met. R. x B. Locum P.-t. 
Cons. or Sr. H.M.O 

Tegiew. Canadian Red Cross Mem. 


Torquay. Torbay. Sr. H.O. 

Tredegar, Mon. t. James. H.O. 

Welsh R.H.B. Reg. 

ria. Univ. College Hosp. 
Sr A 

Northern ireland Auth. 
Locum Cons. or Sr. H.M.O. 


NEUROLOGY 

National masse. for Nervous Diseases. 
Sr. Reg., Reg. & Sr. H.O. 

Leeds R.H.B.  Pre- -reg. H.O. 


NEUROSURGERY 

Whittington, N.19. Reg. 

Leeds United Hosps. Sr. H.O. 

Baptord. Oldchurch. P.-t. Locum 
ns. 


OBSTETRICS AND GYNAZCOLOGY 
East End Mate E.1. H.O. 
Hosp, for Women, W.1. Sr. H.O. 
Marie Curie, N.W.3. H.O. 
Nelson, 8.W.20. Reg. 
Bedford Gen. Sr. H.O. 
Birmingham R.H.B. Reg. 


Chichester Group H.M.C._ Reg 
Doncaster H.M.C. Sr. H.O. or Pre- 
reg. 
Doncaster. ‘Western. 
Edgwar H.O.’s. 
“Royal Infy. Pre-reg. 


H.O. 
& East Suffolk. Pre-reg. 


Peterborough. Mem. 
Group H.M. Pre-reg. 


Reading Combined Heme. 
Romford. Oldchurch. 

Swansea. 

Ta) ~ Red Cross Mem. 


Ibadan, Nigeria University College 
osp. 
Northern Ireland Hosps. Auth. 
Locum Cons. or Sr. H,M.O.’s. 


OPHTHALMOLOGY 

Brighton. Sussex H. 

weeds R.H.B. M.O 

Manchester Hosps.. Sr. H.M.O. 
upon Tyne H.M.C._ 8r. 


Sheffield United Hosps. Reg. 
Welsh R.H.B. Reg. 


ORTHOPADI Ics 

Ashford, Middx. H. os 

Bath. St. Martin’s, 

Bebington. Jr. H.M.O,. 
Birmingham R 

Brighton Gen. H.O. 

Chertsey. we Sr. H.O. or 


Pre-reg. 
Manchester R.H.B. P.-t. Cons 
& Gravesend H. Cc. Locum 
eg. 
Northampton Gen. H.O 
Group H. M.C. Pre-reg. 


Romford. Oldchurch. H.O. 
Scotiand. Eastern R.H.B. Sr. Reg. 
Somthempt ton. Royal South Hants. 


South East Met. R.H.B. P.-t. Cons, 

South East Met. R.H.B. Reg. 

South West Met. R.H.B. P. = ‘Locum 
Cons. or Sr. H.M.O. 

Stoke-on-Trent. North Staffs Royal 


Infy. Sr. 
Swansea. H.O. 
PAZDIATR 


for" ‘Sick Child., W.C.1. Sr. 


Portsmouth Group H. C. Sr. H.0. 


PATHOLOGY 
Royal Free Hosp. Group. Sr. H.0O. & 


St. Bart 's, E.C.1, & North 
East Met. R.H.B. Sr. Reg. 

Bath. St. Martin's, Sr. H. oO 

Birmingham R.H.B. Re 

Edgware Gen. Sr. H. 

Mane hester. West Manchester H.M.C. 


r. H.0. 
Shefiield. City Gen. Sr. H.O. 
Tasmania. Launceston Gen. Path. 


Birmingham R.H.B. Reg. 

East Anglian R.H.B. Reg. 

-Kastern Mental Hosps. 


Leeds R.H.B. Sr. M.O. 

Liverpool United Hosps., R.H.B. & 
University. P.-t. s. & Lecturer. 

Manchester R.H.B. 

Group H.M “Temp. Asst. 

Sheffield R.H.B. Sr. Reg. 

South West Met. R. Sr. H.M.O. 


West Maliing, Grange 
es 
for Mental Jr. 


H.M 
waa.” E. Yorks. De la Pole. Jr. 


RADIO’ 
National Ha Some. for Nervous Diseases. 


Reg 
Northern _ Ireland Hosps. Auth. 
Locum Cons. or Sr. H.M.O. 


RADIOTHERAPY 
Middlesex, W.1, & North West Met. 
R.H.B.” P.-t. Cons. 


RHEUMATOLOGY 

St. Stephen’s, S.W.10. H.O. 

Sheffield United Hosps./R.H.B. Reg. 

ed Cross Mem. 
r. H.O. 


SURGERY 
Colindale, N.W.9. Reg. 
Seamen’s, S.E.10, Pre- 


reg. 
Hosp. ntral, r.H.0 
Hosp. for Sick éniia., Wied, Sr. 


-0.’8 
Nelson, W.20. H.O. 
New End, N.W.3._ Pre-reg. H.O 
South London Hosp. for Women, 
8.W.4. Locum H 
St. Leonard’s, 1. H.O. 
Wanstead, E.1 H.0O. 
Barrow-in- North Lonsdale. 


H.O 

Bath. Royal United. H.O. 

Bedford Gen. Locum H.O. 
Bedford Gen. Pre-reg. H.O. 
Accident. H.O. 
Birmingham. Solibull. Sr. H.O. 
Victoria. Sr. H.O. 

B hton. Royal Sussex County. 


.O.’s. 
Rossendale H.M.C. Pre-reg. 


Cardiff. Royal Hamadryad Gen. & 
Sr. H t 
Cars on. Queen Mary’s Hosp. for 
Child. 4: 

Mary’s Hosp. for 


Chelmsford & Essex. Pre-reg. H.O. 
Chesterfield Royal. H.O. 
Chichester. St. Richard’s. Regs. 
Cu ee Pre-reg. H.O. 
Dorking 


Sr. H.O. 

East R.H-B. Sr. Reg. 
areGen. H.O.’s, 

Grantham & Kesteven Gen. Reg. 

Haslemere & Dist. H.O. or Locum. 

Ropes East Sussex. Pre- 


‘Miaax. 

Huddersfield Royal Inte: H.O. 

sle of Thanet H.M.C. H.O. 

weeds R.H.B. Pre-reg. H.O.’s. 

Leicester Gen. Reg. 

Lianelly. Jr. H.M.O. 

Louth. County Inf 

Louth. County Indy. Se sr. oO. 

Maidenhead. Reg. 

Manchester. Christie Hosp. & Holt 

Radium Inst. Sr. H.O. 

Manchester. West Manchester H.M.C. 
-reg. H.O.’s. 

Newport, I. W. St. M 

Nort: ipton Gen. H. 

— Gloucestershire Clin. Area. 


Nottingham ona’ s. Reg. 
Nottingham H.O. 
Nottingham Gen. Pre-reg. H.O.’s. 


— Devon & E. Cornwall 


Pre-reg. H.O. 
Portatiouth H.M.C. Pre-reg. 


Sectland. “Kastern R. Sr. Reg. 
Sheffield City Gen. 
Sovth East Met. R. kee: 


Swansea. 
wer. Manor & Gen. Hosps. Locum 


Welsh R.H.B. Regs 
Worksop. Victoria. 


THORACIC SURGERY 
Leeds R.H.B. Pre-reg. H.O. 
Welsh R.H.B. Reg. 

TROPICAL DISEASES 

University College Hosp., W.C.1. 


GENERAL PRACTICE 
Beckenham, Kent. Urban. List 
Approx. 2170. 


PUBLIC APPOINTMENTS 
Barbados Gen. Hosp. M.O.’s. 


Govt. of Aden. Asst. Health Adviser. 

H.M. Oversea Service, Western Reg- 

Specialist Obstetri- 
& Specialist Otolaryngologist. 


Further particulars of above vacanci: 
Manager.) 
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Birmingham R.H.B. Cons. 
East Anglian R.H.B. Reg. 


